Offce of Labor Managemen FORM LM-30 Offcn of Harigirmer
Weshgion B8 20210 LABOR ORGANIZATION OFFICER AND e Srimae

EMPLOYEE REPORT

Expires 11 30-2006

This report 8 mandatory under P L 88-257 as amended Failure to comply may resutt in ecnmmal prosecution fines, or cvil penaliies as prowided by 29 U S C 439 or 440

TSN

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT I

1 Fiie Number ¥ m

2 Fiscal Year Covered From

[1]/ 3] /[z004] Twougn [12]/[5z] / [Z004]

3 Namo and address of person filing

[ Jleosnex |

P O Box, Bldg Room No d any [ l

Streel lo35 DETROIT AVENUE |

] zIPcodo +4 [5a518-2501 ]

Cty  1CONCORD

State {California

4 Name file number and address of labor arganization

Name [UNITED ASSOCIATION OF PLUMBERS LOCAL 342 i

L abor Organization File Number [533-320

P O Box Building and Room Number if any{ i

Street [535 DETROIT AVENUE i

State [Cahfornia | ZIP Code +4 194518-2501

Cty  leoncorp

5 Position in labor arganization
ore ITRUS'I'EE AND AT WILL EMPLOYEE

Enter appropriate data below if durmg the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest In engaged In transactions (including loans) with or denved income or other economlc benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name if any)

Name I I

Trade Name (f any | |

P O Box, Bldg Room No ifany ["

7 a Nature of interest, Transaction or Income

| P —— o e e evere——

7b Amount
stoot [ , *’ |
ay | | o5
State | — JzPcodesa ]
Signature

ot Uorn ﬂm,;

15 Signature and vertfication The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been axamined by the signatory and is to the best of the
undersigned's knowledge and balief true comect and complete (See the sechion on panalties in the instructions )

L7207-Rb¥- X7 1Lb )

Telephone Number

on [88-/2- 051

Form LM-30 (2003)
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Name of Person Filing  yERN GOSNEY

Flle Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from gelling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization reprosents or is actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
doaling with your labor organtzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Nama | ]

Trade Name f any | l

P O Box Bidg RoomNo ifany | |

Street | |

| |

stato | o Jzecosara[ ]

9 Business deals with

D a Labor Organization

D b Trust

D c Employer

10 if 2 b or9c is checked give trust or employar's name

11 a Nature of such dealing

Name l ]

Trade Name (f any [ _I

P O Box Bldg RoomNo o any l | & a

Straet* l P et |
11 b Approximate dolar value of such dealmg | E I

City I ] 12 a Nature of interest held or income received

s | | 2P cose+ s ]

12 b Amount

C Recsived from any employer (other than an amployer covared under parts A and B above}

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Emplayer or Labor Relations Consultant
(including trada name if any)

Nama | |

Trade Name if any | l

PO Box Bidg RoomMNo ffany | |

Street ] |
cay | ]
s | T

14 a Nature of payment

13.b is the Business an Employer [j or Consultant 7

14 b Amount of payment

Form LM-30 (2003)
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. b 002
U S Deperment of Labor . F ORM LM_30 Ufﬂ;orOT A:gg::\ggem

Office of Lsbor Management

Wasmr?;?::aédézozm LABO‘R ORGANlZATION OFFICER AND Nznc:;%ugfgs
EMPLOYEE REPORT Expires 11 30 2006

This tepori : mandatory under P L 85-257  § cmended Fofiure to comply May resvlt n chminal presecution fines o awil penafites & provided by 28 U § C 43§ or 240

I READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPGRT |

1 File Number U m-j 2 Frseal Year Coverad From
Zs/ T /04 won BB/ 2 /0L

3 Name gnd agdress of person filing 4 N me file number and address of tabor argamzation

y

o rzei A7) VD1 foanks _ _ | L@Wra’f ] Lolbees Hadin |

Labor Orgamzation Elle Number @,}”?

Box Bidg Room No of [::—*"— P Buldng and Number If Bry] 5 -
PO Box Bldp m Wany _ ; O Box Bulding and Room or If Bny| 1

swet [ T8 FIAMPOR _Cal = 3| sweat [ RY=7E Qveens t A
17 e ——— > o5 = 1 :
sme/{ - AT iz code <4 ] L O5Z728| sae [_ALN | 2ZPcoders [4I10]

5 F labor of| a = 2 =
psiion in laber orgamzalion E o E ; - S 4 , - : N ” —!

Enter appropnate deta helow If dunng the pest flscal yesr you or your spouse or mmnes child directly or indirectly had any of the following mtcrests
{except as specified 11 the exclusions set forth in the instructions)

A, Held an interest in engaged n transactions (including loans) with or derved incame or other economic banefit of
moneiary value from an employer whase employees your organization represents or 1s aclively sceking to repre-ent

& Namae and adoress of Employer (inctuding trede name f sny) 7 a Nature of Interest Transachon or Income |

Name | 20 gf-y el _é;/f } igq,giaess meals cos 1A Tames £ //
i
|

v - -

- —~ -~ o~ g

—y — Fal
Trade Name if any ;Q Zé: 4;&;{3— Ik

PO Box Bldg RoomMNp if sny [ ]

e i s

7 b Amount.
V.4

sweat [ SO HlPsF 359 S¢*. 1 //é;/aq..._.. 27 00
o A - 5| 7/43/0r —AK7¥o0
State | e le | arcote+s m ?/é?/a ‘/‘:—"—'# 76 20

J—
T —— i, . - SIgﬂah.er -
16 Sighature 2nd varification The undersigfed dectages under penzhy of Perjury and other apphcable penaltics of ine 1aw that all of the mformation
submitted m this report (includip® the infogmetdn contatnfed in any eccompanying documents) has been examincd by the signalory and 13 1o the best of the

nket endfomplete (See the wection on penalties in the insiruchons }

v v
on %@T E_~ZZL?&Z¢ZZ~3_1

Telephone Number

Form LM-30 {2003) Page 10f 2
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hl]

@003

Name of Person Filing

File Number U

of an employer whose employees your jabor organization represenis o

B Held an imerest in or denved income or economic benefit with monetary value from a business (1) a
substanhal parl of wineh consists ol buyinc from gelling cor leasing o o otherwise dealing with the busines

r s actively seekmng to repre<ent or

(2) eny part of which conststs of buying from or seling or lessing dectly or indirectly o o1 otherwise
dealing with your lgbar organiatron or with a trustin which your labor organization 15 interesied

8 Nume and address of Busmess (includino trade name i any)

9 Business deals with

-

R 2
o e e ey

PO Box Blag Room No i any ESa

Name’- g x & <7 e s
TS _— . [ & Labor Otgan.auon
Trade Name  any L £ 5 N e 1 —
| 1 b Trust
> L - ] 1
PO Bax Blidg ReomNo fany L o ]
> D © Employer
— Ty nN - -
Sreet~ .. _ cm e wmdd - - - |
cty | P - =
= E— 1 =
Stalg j= & +™= & "=  {7PCode+4 -
40 1f9 b or 9 ¢ 15 checked give trust or employer's name 11 a Nature of such dealing
7
Name] PR a b = P
Trade Name fany | . =~ w3 -4 P

sweet] T A e B oo gt COESE Ve T, T
11 b Appreximate doliar value of such dealing ) e E
T, eBe e T § e - =
oy [ EE Ee E w8 F ox - o ! } |12 @ Nature of interest held or income recewed
oy hu;: - . ;—wh\. e t - Te fy
™ e o= - B o T N B
State A <far o, 1ziPCodera ex -2 c T B . R, - :
£ ; IR e e il An il m@é-
v @ T L T F R  p AR .;:f?.ﬁ*
o D~ T - ; P L O T
::'E—:_ A fer 7‘11 % -
et ae S S PRl ke B - oy
EEANET st Y- i - ros
"f—:\_fa M~ = - -‘-::‘_ - o T - -
e e P i A R
o - Ry F- b il —
= = = )
12 b Amount [ - ?J

C Recelved from any employer (other than an ernploywr covered under parts A and B above)
or from any labor relabions conoultant to an employer any payment of money or olher thing of velue

13 a Name and address of Employer or Lebar Relstons Consultan! 14 a Nalure of payment
{including rade name f any) “;s* N R _5-;' + J&ﬂgb; «-T = =
) DT RASEL S - |
Name[ & 2 ¥ OF T L. - s L7 . - 3 SRR CREE S L
Y T
el = —nx T - -
Trade Name fany £ .. ™ . i ] St S B o AR T
- T - :;k. el e Ev—,;‘s >~ -]
— ‘ N
PO Box Bidg ReomNo fany {© . ) e " e ) - ,
- T a r =
- v ¥ - il
Street| J .
-~
1 . b _ 1 & — -w\.xﬂ-‘ - w% -
Clly i ! i'” _ ) - |
State [_ t 21P Code + 4 r—__j - E
- - v L . T - !t
14 b Amount of ppymenl.
13 b |s the Business an kmployer l or Consultant i_ 7 F T e e ‘
_ :
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As Chapel Chair (Shop Steward) I am not an officer under the Union s Constitutton  However
since my Employer may list me on its LM-10 form, I am filing the attached LM-30 form, even
though I do not think that I am requared to do so



